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to consider the heart, and large doses of digitalis may be needed. 3. Dia¬ 
betics often suffer from arterio sclerosis, and under this head can be placed 
interstitial nephritis, better called arterial nephritis. Here again the danger 
lies in the kidney, and it is the heart which must be sustained and forti¬ 
fied at a given moment. In this case do nothesitate to prescribe a milk diet, 
and later digitalis; voyages, and especially long railway journeys, should be 
forbidden. For the cases in which albuminuria complicates diabetes the 
patient should visit Vichy or Carlsbad ; but these waters are absolutely con¬ 
tra-indicated when the diabetes is complicated by an interstitial or by a paren¬ 
chymatous nephritis. Here the diuretic waters, Contrdxeville, Vittel, or, 
better, Evian, should be used. But the benefit which the patients may derive 
does not always compensate for the dangers to which they are always exposed 
upon the long railway journeys .—Journal des Pracliciens, 1894, 2e. sfimestre, 
No. 33, p. 386. 


Ergotism. 

Dr. P. ChaTIN reports a single case in which the phenomena of ergotism 
were consecutive to the hypodermatic use of ergotin in the treatment of a 
uterine fibroma which was cured. The daily amount of ergotine of Lamonte 
which corresponded to fifteen grains of ergot was used. The symptoms were 
cramps in limbs, especially at night, permanent numbness in the extremities 
of the fingers, which was painful and accompanied by painful tinglings, the 
face and extremities were congested, but of a livid tint. There was also an 
active Bense of pnecordiul anguish, and a retro-sternal pain extending to the 
left shoulder and along the left arm to the hand; the heart-beats were regular, 
the impulse strong, the pulse presented a distinct tension. Some of these 
symptoms may have been due to the mitral stenosis from which the patient 
suffered, and to the dry pericarditis which co-existed in this case. Six months 
later the tumor was only found with difficulty, and the phenomena of ergo¬ 
tism had not left even a trace .—Bulletin General de Therapeutigue , 1894,40e. 
liv. p. 360. 

Borism. 

Db. Ch. Fere presents an interesting study of the accidents which may 
occur during treatment by borax. During the sir years of experiment, com¬ 
mencing with a daily dose of forty-five grains and increasing it until five 
drachms are administered, it has been determined that in a considerable num¬ 
ber of individuals the tolerance is very great. Gowers has noted diarrhcea, 
nausea, and vomiting excited by small doses; eruptions of psoriasis may be 
produced. Eczema has not been observed with the small dose3 of forty-five 
grains. The gastric symptoms may be so severe that an actual intolerance 
results. Sometimes they may be suppressed by the administration of the 
remedy in glycerin, or by the use of intestinal antiseptics, which also have 
the advantage of acting upon the cutaneous eruptions. The drug causes a 
dryness of the skin and mucous membranes, a dryness and a falling out of 
the hair, the nails present striations. Of the especial forms of eruption, a 
seborrhmaic eczema of considerable variety, or an acne, or an eruption re¬ 
sembling measles or scarlatina, or a papular one, more or less itching, is 
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common. The boric cachexia is often seen as a waxy tint of the complexion, 
with discoloration of the mucous membranes. Furuncular eruptions are 
often noticed. Besides these manifestations others of more serious import are 
observed. (Edema of the eyelids, of the face, and of the extremities is noticed, 
and albumin is found in the urine. Borism gives rise to accidents which are 
quite as grave as those of bromism, with the difference that those arising in 
the kidneys are more insidious and more difficult to remove. The inefficacy 
of the suppression of the drug for the relief of these conditions is explained 
by the slowness of its elimination. When the fact is taken into consideration 
that marked success as the result of its administration is exceptional, and 
when it is useful it produces hardly more than temporary alleviation, and 
when, as has been shown above, it may produce not only inconvenient hut 
also grave and even fatal accidents, there seems to be but little reason for 
its employment in epilepsy .—La Semaine Medicate, 1894, No. 62, p. 497. 

Poisoning by Exalgine. 

M. Weber reports au instance where half an ounce of this remedy in three 
ounces of water had been swallowed. One and one-quarter hours after there 
were restlessness, rotatory vertigo, blunted sensibility, contractures, and threat¬ 
ening asphyxia. Then followed convulsive crises with cyanosis. Anuria per¬ 
sisted for twenty-four hours, then emission of urine containing hrematin, 
biliary pigment, and albumin. Improvement commenced, but there were 
observed slight delirium and anorexia, with slight jaundice and subcon¬ 
junctival ecchymosis. The treatment consisted of injections of caffeine, 
electrization of the phrenic, administration of an emeto-cathartic, and blood¬ 
letting .-—Journal dee Pradidens , 1894, 2e. sfimestre, No. 34, p. 416. 

A New Treatment for Tuberculosis. 

Dr. A. Mayor reviews the work of Viqueret. Recognizing the fact that 
the ass, as well as the mule, has been demonstrated by Chaveau to be com¬ 
pletely refractory to tuberculosis, the serum obtained forty-five days after an 
intravenous injection of bacilli is made use of. This intravenous injection in 
the ass, it is true, gives rise to a miliary tuberculosis, but caseation does not 
result, and the animal recovers, the only abnormal manifestation being the 
development of an extraordinary appetite. Thus far the serum is useful only 
against tuberculous infection, and not against the microbes of suppuration. 
It is hoped, however, during the coming year, to obtain such a serum, and 
with an injection of the confined serumB tuberculosis with suppuration may 
be successfully treated .—La Medecine Maeerve y 1894, No. 84, p. 1301. 

The Treatment of Diphtheria by Antitoxin. 

Dr. Charon reports thirteen cases, nine treated by Roux’s, the remainder 
by Behring’s antitoxin. Of these cases four died (two after tracheotomy), 
and of the nine cases which recovered, seven underwent the operation of 
tracheotomy. The temperature charts show a striking resemblance; in almost 
all cases the defervescence was by lysis. In case of the complication of 
broncho-pneumonia the type of descending oscillations was interrupted by a 
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rapid rise, even to 104° F. In all cases excepting two the Loeffier bacillus 
was found, the failures being undoubtedly due to faulty inoculation. In 
these cases the injections appeared to be absolutely harmless when thorough 
antiseptic precautions have been observed. In the cases where tracheotomy 
was performed it was possible to remove the canula on the third or fourth 
day, the false membranes in the pharynx disappearing more rapidly than 
those in the larynx and trachea; the tracheal wound is not complicated by 
diphtheria, but it is covered in about eight days with a dry scab, under which 
the skin is restored. A fact which should be borne in mind with reference 
to the cases which need operative interference is that the rapid breaking up 
of the membranes is accompanied by an abundance of purulent mucus, 
which would be more readily expelled, through the tracheotomy canula-tube 
than through the O’Dwyer tube. Since the broncho-pneumonia is the most 
frequent fatal complication the older forms of treatment cannot be abandoned. 
This requires tonics, alcohol, antipyretics, a moist, warm, and microbicidal 
atmosphere, because the antitoxin acts only against the toxin secreted by the 
Loefiler bacillus, and not against that of the streptococci and staphylococci 
associated with it— Journal dt Mldecine, de Chirurgie el de Pharmacologic, 
1894, Fasc. 4, p. 337. 

De. A. McGregor reports a single case of diphtheria complicating measles. 
A woman, of twenty-five years of age, seven days after the appearance of a 
copious rash of measles complained of sore-throat and headache. On the 
right tonsil was seen a small yellowish-gray patch, with a few smaller spots 
palate and to the opposite tonsil, and glandular swelling appeared in the neck, 
about it. During the two days following, the patch extended to the soft 
Microscopic examination and a cultivation proved the case to be one of true 
diphtheria. Sixteen minims of antitoxin were injected into the muscles of 
the back. During the next five days improvement continued, and convales¬ 
cence was established.— Lancet , 1894, No. 3717, p. 1215. 


Tetanus Treated by Tizzoni’s Antitoxin. 

Dr. B. Bauer reports a fatal case which was seen eight days after the 
injury, and which was two days under observation. The symptoms of 
tetanus did not appear until the day before the treatment was commenced. 
Besides the antitoxin, the patient received sixty grains of chloral. In the 
cases previously reported the chronicity of the disease was marked, while in 
this the short period of incubation and the rapid progress of the symptoms are 
in contrast. Whether the former series of cases would have recovered under 
treatment by the usual narcotics is au open question.— Wiener klinitche 
Wochentchri/t, 1894, No. 45, S. 846. 


The Treatment of Severe Stridulous Laryngitis in Infants. 

Dr. Henri Huchard states that this condition is based upon two 
elements, an inflammation and a spasm of the larynx. It is not the inflam¬ 
mation, which can be slight or intense without increasing the gravity of the 
case, but it is the spasm which constitutes the danger. The emetics, com¬ 
presses of very hot water (Graves), sinapisms to the lower limbs, internal 
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administration of ether, are all untrustworthy and inefficient. The remedy 
is potassium bromide, which must be used in large doses (for a child of four 
and one half years, Bixty to seventy grains per day). The surgical treatment 
is either intubation or tracheotomy .—Journal da PracticUns, 1894, 2d 
Scmttlre, No. 38, p. 465. 

The Hydropathic Treatment of Pneumonia. 

Dr. Rendu reports two successful cases. Iu the first he prescribed the 
wet sheet and kermes mineral (sulphurated antimony) in julep. The diag¬ 
nosis was a lobar broncho-pneumonia of irregular evolution, suggesting the 
grippal variety. Every two or three days there were recrudescences of a type 
analogous to that of intermittent fever. Each time that the wet sheet was 
applied there was relief. Although this procedure did not modify either the 
evolution of the disease nor jugulate it, it certainly contributed to the cure 
by diminishing the dyspnoea and hyperpyrexia, and by relieving the func¬ 
tional troubles of the kidney. In the second case, alcohol with tincture of 
digitalis was used. The wet sheet was ordered, and upon the following day, 
since all symptoms were aggravated and delirium was marked, three cold 
baths were administered, and upon the next day two baths were given. In 
pneumonia, cold baths constitute a therapeutic measure of the first order, 
truly heroic. Their use is, in reality, a return to the first ages of medicine, 
for Hippocrates has shown their good efiects in pneumonia, and has estab¬ 
lished the fact that they diminish the stitch-pains in the Bide, facilitate 
expectoration, and are diuretic .—Journal des Practiciem , 1894, 2d Semesire, 
No. 37, p. 449. 

The Treatment of Pyrexia. 

Dr. W. Hale White believes that hyperpyrexia should be energetically 
treated by cold baths. In ordinary pyrexia the routine use of antipyretics 
is not good practice. When benefit coincides with the reduction of tempera¬ 
ture the means employed have a specific beneficial effect upon the particular 
disease; consequently the temperature falls at the same time as the other 
symptoms improve. In this sense mercury, in syphilitic fever, is antipyretic. 
Antipyrin, acetanilid, and phenacetin should rarely be used as antipyretics. . 

Dr. James A. Lindsay stated that external cold was the only efficacious 
agent in hyperpyrexia, either as cold bath or as cold infusion. In typhoid 
fever he had found no permanent benefit from the use of antipyrin, acetani¬ 
lid, or phenacetin. An occasional large dose of quinine (twenty or more 
grains) given six or eight hours before the upward rise, was often beneficial. 
The treatment of phthisical pyrexia was very discouraging; the slighter 
degrees were often here left alone or treated by dieting, fresh air, and rest; 
the severer degrees were often uncontrollable. 

Dr. James Barr finds that an enormous amount of latent heat can be 
insensibly removed from the body through the exhalation of watery vapor. 
A properly made and properly applied warm flaxseed poultice becomes a 
valuable antipyretic measure. It should be free from oil, very moist, and 
allowed to evaporate freely from its external surface. In thiB way it tends 
to cool rapidly, as it quickly absorbs heat which is brought to the surface 
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